A 37-year-old male patient was referred to our cardiology division with a longstanding and worsening history of short episodes of dizziness and reduced effort tolerance. He denied any syncope, palpitations or chest pain. His medical history was unremarkable and he took no medication. Family history was negative for cardiac diseases at a young age or premature sudden death. On clinical examination, the patient appeared in good general condition. He was bradycardic at 40 bpm and normotensive; heart and lung auscultation was normal, the jugular veins distended. The resting ECG displayed a junctional rhythm at 35 bpm with complete right bundle-branch block and no atrial electrical activity ( fig. 1) . A chest X-ray showed cardiomegaly without pulmonary congestion. During a 24-hour Holter ECG, no atrial activity was discernible and a constant bradycardic junctional rhythm was noted, with a mean heart rate of 36 bpm. Moreover, 83 episodes of asystole lasting more than 3 seconds were recorded, of which 11 lasted more than 6 seconds, with the longest episode in the night being of 10.5 seconds duration 
Summary
Atrial standstill is a rare but serious condition, characterised by the absence of atrial electrical and mechanical activity. It potentially leads to syncope, congestive heart failure, stroke and sudden death. It can affect the atria partially or totally and in a transient or permanent way. There are three forms:
idiopathic, inherited or secondary. It should be suspected if the ECG shows absence of P waves and a regular supraventricular bradycardic rhythm. The diagnosis can be confirmed through an echocardiogram revealing the absence of atrial contraction. The treatment of this condition is focused on its consequences and potential complications, and includes pacemaker implantation, heart failure management and anticoagulation therapy. We report a case of total atrial standstill, possibly idiopathic, in a young patient with a longstanding history of dizziness and reduced effort tolerance, and we review the literature about the subject. with an underlying cardiopathy [6] [7] [8] [9] . Moreover, the dysfunctional and dilated atria with consequent blood stasis can cause thromboembolic events, as in atrial fibrillation [5, 6] . Our patient complained of dizziness, effort intolerance and systemic congestion.
It can sometimes be difficult to distinguish atrial standstill from atrial fibrillation with a slow ventricular rate, especially in patients with permanent atrial fibrillation, dilated atria and low amplitude fibrillatory waves treated with atrioventricular nodal blocking agents or with an associated atrioventricular block.
Atrial standstill can be transient or permanent [4] .
When transient, it is usually related to antiarrhythmic intoxication (especially with digoxin or quinidine), hy- Previous studies suggest that atrial standstill is a progressive disease, starting from the high lateral right atrium and later descending toward the lower right atrium and near to the tricuspid valve annulus. The left atrium seems to be the last to be affected [6] . This is why atrial standstill can also be classified into partial or total forms. Our patient had a total form, as demon- Electrophysiological studies, and particularly electroanatomical mapping, are employed to confirm the diagnosis and to assess the extent and the severity of the disease of the atrial wall [4, 15] . Unfortunately, our patient did not consent to these examinations.
The electrical and mechanical silence of the atrium characteristic of persistent atrial standstill can also be accompanied by an endocrinological silence, with a low plasma concentration of atrial natriuretic peptide, or, in patients with congestive heart failure, a lower increase in plasma atrial natriuretic peptide compared with the increase in brain natriuretic peptide, which secreted by the ventricular myocardium [16, 17] .
The treatment of atrial standstill is focused on the consequences and potential complications of this disorder, and can include pacemaker implantation, treatment of heart failure with diuretics and vasodilators, and prevention of thromboembolism with oral anticoagulation therapy [3, 18] . The indication for pacemaker implantation can be assumed to be similar to that for sick sinus syndrome [19] . In our case, symptomatic bradycardia with dizziness and heart failure clearly Unfortunately, no study is available specifically for atrial standstill patients. Nevertheless, it seems logical to adopt the same risk stratification score as in atrial fibrillation [20] . In our case, the CHA₂DS₂-VASc score was 0, and no anticoagulation therapy was prescribed; no embolic event has occurred in 18 months of follow-up.
Diuretics are indicated in cases of heart failure with fluid overload. In our patient, after pacemaker implantation the congestion signs rapidly resolved so that no diuretic therapy was needed. Vasodilators can be useful in cases of important remodelling of the heart with mitral regurgitation.
In conclusion, physicians should raise awareness of this rare but serious condition in order to provide the best therapeutic approach after the appropriate investigations.
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